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DEAx SIR, 5 
THESE Aphoriſms 3 Nene 
the uſe of ſtudents, I requeſt you 
will permit me to dedicate to you. I 
wiſh alſo to take this opportunity of 
| conveying thoſe ſentiments of reſpect 
I have ever entertained for the inte- 
grity and beneyolence which ſo emi- 
nently diſtinguiſh your character; and 
to expreſs my gratitude for that kind - 


neſs and partiality you have always 
ſhewn to, 


DE ar SIR, 
Your obliged, and 


affectionate humble ſervant, 


Feb. 23d, 1783. 


THOMAS DENMAN. 
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ARRANGEMENT 
oF 


LABOURS. 
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FOUR CLASSES 


I. NATURAL, 

II. DIFFICULT. 

III. PRETERNATURAL, - 
IV. AxomaLous, or ComMPLEXS. 


CLass I, NATURAL LazouRs. 


CuARAcTER.— Every labour in which the pro- 
ceſs is completed within twenty-four hours, 
the head of the child preſenting, and no ad- 
ventitious aſſiſtance being required. 


VARIETIES, 


1. The face inclined towards the ſacrum. 
2. The face inclined towards the pubis. 
3. The head preſenting with one or both arms. 
4+ The face preſenting. 
A Circum- 
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Circumſtances attending Labours. 
1. Anxiety, 
2. Rigours. 
3. Strangury. 
4. Diarrhea. 


5. Mucous diſcharge, tinged with blood. 
6. Pain. 


Cauſes of pain. 


1. Action of the ters. 
2. Reſiſtance made to the effect of that action. 


Diſtinction of pains. 
1. True. 
2. Falſe. 


Cauſes and figns of falſe pains. 
Means of removing falſe pains. 
Means of promoting true pains. 


| Progreſs of natural labours. 
Three periods or ſtages, 
1{t period. 
Dilatation of the os uteri. 
Rupture of the membranes, 
Diſcharge of the waters, 


2d period. 
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ad period. | 

Deſcent of the child. 

Dilatation of the external parts: 

Expulſion of the child. 
3d period. 

Separation of the placenta. 
Expulſion or extraction of the placenta, 


CLASS II. Dirriecurr LAaBouRs, 


CnARAcTER. Every labour in which the pro- 


ceſs is prolonged beyond twenty - four hours, 
the head of the child preſenting. 


Fou ORDERS. 


OabERx J. 
Labours rendered difficult, by the inert or 
irregular action of the uterus. 
| Cauſes. 


1. Too great diſtenſion of the aterus. 
2, Partial action of the aterus. 


3. Imperfect diſcharge, or dribbling of the 
waters, 
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4. Weakneſs of the conllirution. 
5. Fever. 


6. Paſſions; and many others. 


Orves II. 


Labours rendered difficult by the rg of 
the parts. 
Cauſes. 
1. Firſt child. 
2. Advancement in years. 
3. Too early rupture of the membranes, 

4. Oblique poſition of the os uteri. 

5. Fever, or local inflammation. 

6. Rigidity of the external parts; and 
many others. 1 


OngpER III. 


1 rendered difficult, by diſſ proportion 
between the pelvis of the mother, and the head 
of the child. 


. Cauſes. 
1. Originab ſmallneſs of the pelai. 
2. Deformity of the pelvis. 
3. Head of the child too much offified. 
* | 5 4. Diſ- 


65 
4. Diſeaſed enlargement of the head of the 
child, 
5. Face of the child preſenting. 
6. Face inclined towards the pubis; and 
many others. . 


Ox Dx IV. | 
Labours rendered difficult, by diſeaſes of ha 
ſoft parts, 
Cau ſes. 
Stone in the bladder, or 8 of 
urine. | 
2. Excreſcences upon the os uteri, or in the 
vagina. 
3. Cicatrices in the vagina. 
4. Steatomatoſe tumours. — 
5. Enlargement and diſlocation of the ovarie. 
6. Adheſions uf the vagina; and many others. 


A general cauſe of difficult labours is produ- 
ced by the diſturbance of the natural = 
of labours. 

Women are relieved in difficult labours, 

1. By the regulation of the action of the 


KHICTUS. 


A; 2. By 


{8-3 
2. By the removal of the obſtacles to the ef- 
fects which ſhould follow the action of the terug. 


3+ By time and patience, 


Intentions in the uſe of inſtruments. 


1. To preſerve the lives of the mother and 
child. 


2. To preſerve the life of the mother. 
3. To preſerve the life of the child. 


Infiruments contrived io anſwer the firſt intention. 
1. Fillets. 2. Forceps. z. Vectis. 


Our attention, at preſent, is to be confined to the 
FORCEPS. 


There are three things to be conſidered with 
reſpect to the forceps: 


1. To make an accurate diſtinction of thoſe 
cafes which require their uſe, 
2. Of thoſe which allow their uſe, 


3. Of the manner in which they ought to be 
uſed. 
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DIRECTIONS 
FOR THE 


APPLICATION and USE 


OF THE 


F ORC 


: 


I. is to be eſtabliſhed as a general rule in 
the practice of midwifery, not to uſe inſtru- 
ments; the caſes in which they are required, 
and uſed, are therefore to be conſidered as ex- 
ceptions to this rule. 
| II. 
But ſuch caſes very ſeldom occur; and when 
they do happen, neither the forceps, nor any 
other inſtrument, is ever to be uſed in a clan - 
deſtine manner. 8 
III. ä BY 
The following directions are given on the 
A 4 Pre» 
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preſumption that the head of the child preſents 
with the face inclined towards the ſacrum, and 


that the common ſhort forceps are intended to be 
uſed. 


IV. 
The firſt ſtage of a labour muſt be perfectly 
finiſhed before we think of applying the forceps. 
3 
The lower the head of the child is deſcended, 
and the longer the uſe of the forceps is deferred, 


the eaſier the application will be, and the dan- 
ger leſs. 


VI. 
The intention in the uſe of the forceps is, to 
preſerve the lives of the mother and child; but 


the neceſſity of uſing them muſt be decided by 
the circumſtances of the mother only. 


VII. 

It is meant, when the forceps are uſed, to ſup- 
ply by them the inſufficiency or want of labour- 
pains ; but ſo long as the labour- pains continue, 
we have reaſon to hope that they will produce 


their effect, and we ſhall be juſtified in waiting. 


VIII. Nor 


— 
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VIII. | 
? Nor doth the ceſſation of the labour-pains al- 
ways prove the neceſſity of uſing the forceps; 


for there may be a total or a temporary 2 
of the labour- pains. 


IX. 

In the former, the pulſe, the countenance, 
and other appearances, indicate extreme debili- 
ty, and reſemble thoſe of a perſon worn out with 
diſeaſe. x | | 

X. 
In the latter, there are no alarming ſymp- 


toms ; the patient 1s compoſed, and often enjoys i 


ſhort intervals of refreſhing ſleep. 


XI. 

A rule for the application of the forceps may 
alſo be formed from this circumſtance; that the 
head of the child ſhould have reſted fix hours 
upon the perinæum, after the ceſſation of the la · 
bour-pains, before the forceps are uſed. | 


XII. 3 
The FO ſhould always be — over bo 
I 2s cars 
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ears of the child; it muſt therefore be impro- 
per to apply them before an ear can be felt, 


XIII. 
But when an ear can be felt, the caſe is ma- 
nageable with the forceps, if the circumſtances | 
of the mother require their uſe. 


. XIV. 

The ear of the child which can be felt, will 
be found towards the pubis, or under one of the 
rami of the iſchia. 

XV. 

The ears are not turned to the fides of the 
pelvis, till part of the hind-head has emerged 
under the arch of the pubis, when the uſe of the 
Forceps is not required. 


XVI. 
Though the difficulties which attend the ap- 
plication and uſe of the forceps be far leſs than 
that of deciding upon the propriety of their 
application; by attending to the preceding ob- 
ſervations, we ſhall be guarded againſt the rafh 
or unneceſſary uſe of the forceps. 


XVII. When 
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XVII. 
When we have determined upon the neceſſity 
of uſing the forceps, and explained the neceſſity 
to the friends of the patient, ſhe ſhould lie upon 
her left fide, near the edge of the bed, and the 


inſtruments are to be placed conveniently by 
you. 


XVIII. 


Carry the fore - finger of the right hand to 
the ear of the child. 


XIX. 
Then take the blade of the forceps to be firſt 
introduced by the handle in the left hand, and 
conduct it between the head of the child and the 


finger already introduced, till the point reaches 
the car, 


* 


XX. 

The further introduction muſt be with a mo- 
tion reſembling ſemi- rotation, and the point of 
the forceps muſt be kept cloſe to the head by 
raiüng the handle. 


XXI. The 
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XXI. 5 


The blade of the forceps muſt be carried 
till the lock reaches the external parts, 


III. 

Should any difficulty occur in the introdue- 
ton of either of the blades, we muſt withdraw 
it, to diſcover the cauſe of the difficulty, and 
never endeavour to overcome it with violence. 

XXIII. | 

When the firſt blade is introduced, it muſt be 
held ſteadily in its ſituation. 

"XXIV. 5 

The ſecond blade of the forceps muſt be in- 
troduced m the ſame cautious manner as the 
firſt ; and when introduced, ſhould be an exact 
antagoniſt to the firſt, 

: XXV, 

Thus, though the ear which is turned to the 
ſacrum cannot be felt, the firſt blade of the Vor- 
ceps introduced, will be a guide in the introduc- 
tion of the ſecond. 

| XXVI. 

The blade of the forceps which was firſt in- 
troduced muſt ho brought down to lock with 

the 
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the other, and care ſnould be taken that ne 
is entangled in the lock. 


XXVII. 
It is convenient to tie the handles of the for- 
ceps together. 
XXVII. 
It is to be obſerved, that if the blades of the 
Forceps, when introduced, are not Pr 6 to 
' each other, they will not lock. 


XXIX. : 

Should the handles of the forceps when . 
ed come cloſe together, probably the bulk of 
the head is not ineluded in their curve, and when 
we act with them they will ſlip. 

XXX. . 5 

If the handles are at a great diſtance from 


each other, they are improperly applicd, and 
will ſlip. 


XXXI. 
But ſome allowance muſt be made for the dif- 
ferent dimenſions of the heads of children, 
XXXII. 
The. forceps will never flip, if judicioufly ap- 
i ; | plied 
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plied and uſed, and the caſe was 3 for 
their uſe. 


XXXIII. | 
There is no occaſion, and it would be hurtful 
to attempt to change the poſition of the head, 
before we begin to extract with the forceps. 


XXXIV. 

For if the action with the forceps be flow, the 
head of the child will turn, in the ſame man- 
ner, and for the ſame reaſon, as in a natural 
labour. | 

XXXV, 

The head of the child in a natural labour 
turns gradually as it makes its progreſs through 
the pelvis; and it is compelled to turn by the 
converging form of the internal ſurface of the 
pelvis, chiefly by the ſpinous proceſſes of the 
Acbia. 

XXXVI. 
Therefore, though the forceps, when firſt ap- 
x Bad. were towards the pubis and /acrum, they 
will gradually turn to the ſides of the zelwis, be- 
fore the head of the child! is delivered. 


XXXVII. The 
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| XXXVII. 
The firſt action muſt be with that blade of 
the forceps applied towards the pubis, till it comes 
to a reſt, 


| XXXVIII. 

The ſubſequent action may be by ſimple 
traction, or from handle to handle; but the ac- 
tion with that blade which is towards the pubis, 
muſt be ſtronger and more extended throughout 
the operation, than the action with the other 
blade, which can have no Fulcrum to ſupport it. 


XXXIX. LIN . 

The power of the forceps being intended to 

ſupply the want of labour-pains, the action with 

them ſhould be exerted gently, and by $4 AS 
in imitation of the n 


XL. | 

The power to be exerted with the forceps 

muſt be gradually increaſed, ' till it is ſufficient 
to overcome the obſtacles ta the delivery, 


XLI. 
Aut the force we are able to exert with the 
Forceps being greater than the parts of the mo- 
5 ther 


( 16 ) 


ther can bear with ſafety, it is abſolutely necef- 
_ that we proceed flowly and circumſpectly. 


XLII. 

A ſmall degree of force continued, will over- 
come all the difficulties we have to ſurmount, as 
effectually as can be done with the greateſt vio · 
lence, and with leſs danger both to the mother 
and child. 

XLIII. 
As we advance in the operation, the more 
gentle the action with the forceps ſhould be, and 
the handles muſt be gradually inclined towards 
the abdomen. | 
XLIV. 
When the head of the child begins to di - 
fiend the external orifice, we mult act with great 
care to prevent the laccration of the perineum, 


XV. 
The laceration. of the perineum will be pre- 
vented, by. acting flowly and in the proper di- 
rection, by ſupporting it with the left hand, and 
ſometimes even by retarding the paſſage of the 
head through the os eternum. | 


XLVI. When 
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XLVI. 


"When the bulk of the head has paſſed thro? 


the os externum, the forceps are to be removed, 
and the other circumſtances managed as if the 
labour had been natural. 

XLVII. 

The only accident which ours in the appli 
cation of the furceps, is the difficulty of introdu-— 
cing them, which may ariſe either from paſſing 
them in a wrong direction, or from the entan- 


glement of the ſoft parts between the Pia 
Hd the head of the child. 


XLVIII. 
The accidentz which attend the uſe of the 
Forceps when applied are, ſlipping from their 


poſition, contuſion of the ſoft parts, and the la- a 
ceration of the perinæum. 


XLIX. 
Slowneſs and ſteadineſs will effectually guard 
us againſt accidents both to the mother and the 
child in the application and uſe of the forceps. 
But no degree of -dexterity can prevent miſ- 
Chief, if this operation is performed in a hurry. 
3 01 
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On the Application of the Foxkckps in various 
Poſitions of the Head of the Child. 


In the preceeding obſervations it was preſu- 
med, that the head of the child preſented with 
the face inclined towards the /acrum. 


LII. | 
We will next ſuppoſe, that the face is incli- 
ned towards the pubis, which is known to be the 
caſe when we can perceive the greater fontanel 
in a common examination, 


III. | 

But if the face ſhould have this inclination, 
the labour is to be eſteemed natural, and we 
are to be guided in our opinions of the neceſſity 


of giving extraordinary aſſiſtance, according to 
the rules before laid down. 


8 LIV. e 
For the head of the child will, in this poſi- 
tion, collapſe and be molded to the dimenſions 
and form of the pelvis ; but theſe effects will be 
| . produced 
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produced more ſlowly in this than in the firſt 
poſition of the head, which is the moſt natural. 
In this caſe alſo, when the head of the child 
advanceth, the chin muſt be eleared under the 
arch of the pubis, before the hind - head is freed 
from the perineum, or the perinæum will be lace- 
rated; the diſtenſion of it being unavoidably 
much greater in this, than in the moſt natural. 
poſition. | 3 
+ 20d» d aro Wh | 
If there ſhould be a neceſſity of uſing the for- 
ceps when the head is in this poſition, they mult 
be applied according to the general rules; but 
the event of the operation is very precarious. 
LVII. 

Becauſe the forceps are very liable to ſlip, and 
the power exerted with them is exerted with far 
leſs advantage than in the caſe firſt ſuppoſed. 

LVIII. 

The ſame judgment may likewiſe be formed 
when the forceps are uſed in caſes where the 
head of th& child preſents with one or both arms, 
or where the face of the child preſents. 


B 2 LIX. As 
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LIX. | 
As the ſucceſs of the operation is therefore 
more hazardous in theſe caſes, than in that firſt 
ſtated, we ſhould be clear as to the neceſſity and 


- propriety of applying the Forceps, and prepared 


for diſappointment, 6 
LX. | 
In caſes of convulſions, uterine hemorrhages, 
or other accidents, where it may be deemed ne- 
ceſlary to uſe the forceps, the rules before given 
will be fully ſufficient to guide us ; but they 


may be varied according to the — of 
each particular caſe. 


CLASS 
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"CLASS III. PaztexnaruzAt Laso nas 


| CuAAAc TER. —Labours in which any part of 
a child preſents, except the head. 


TWO ORDERS. 


ORDER I. 
Preſentations of the Breech, or of the OY 


rior Extremities. 


ORDER II. 
Fm of the Shoulder, or of the ſu- 
"_ Extremities. 
- „„ DDR 
I, | 


Tun preſentations of children at the time of 
birth may be of three kinds: 1. Of the heads: 
2. Of the breech or inferior extremities ; 3. Of 
the ſhoulder, or ſuperior extremities. 

B 3 II. Pre- 
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II. | i 

"Preſentations of the firſt kind are called natu- 

ral, thoſe of the ſecond no, third kind, preter- 

natural. | 
235% Oo 

Preternatural preſentations have been ſub- 

divided into a much greater variety, but without 

advantage; other diſtinctions. not requiring an 
alteration in practice. 
IV. 


The preſumptive figns of the preternatural 
NR of children are very uncertain 


nor can it be determined, till we are able to feel 
the part which preſents. _ 


* * - 


When any part of the child can be felt, we 


may form our judgment of the part preſenting 
by the following marks, 


VI. 


The head may be diſtinguiſned by it its round- 
neſs * firmneſs, | 
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VI. 

The breech is known to preſent, by the cleft 
between the buttocks, by the parts of genera · 
tion, and by the diſcharge of the meconium. 

VIII. 
The foot may be diſtinguiſhed by the heel, 


and the want of the thumb; and the hand by 
the thumb, and the _— of the fingers. 
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On the Firfl Order of Preiernatural 
Labours. 


| 7 IX. 
Ix this kind of preſentation, the breech, the 
knees, and one or both legs are included. 


X. 

In theſe preſentations, labours are, with re- 
gard to practice, to be eſteemed natural; not re- 
quiring any adventitious aſſiſtance, unleſs the ne- 
ceſſity of giving aſſiſtance ſhould ariſe from ſome 
circumſtance independent of the preſentation. 


XI. 

Though a labour of this kind might be ſooner 
copciuded, by bringing down the feet, and ex- 
tracting the child, than by waiting for its expul- 
ſion by the labour-pains : the life of the child 
would, by ſuch procedure, be in greater danger ; 
and, without any equivalent advantage, there 


would generally be greater inconvenience and 
hazard to the mother. 


XII. For 
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For if we bring the feet of the child down, 
and extract by them, the difficulty inereaſing as 
we advance, the child will be loſt by delay, or 
the mother injured by hurry and violence. 


> | | ER 

But when the breech of the child, with the 
thighs turned upwards, is expelled through the 
external parts, the diſtenſion is ſuch, as to allow 
the body and head immediately to follow and: 
with leſs danger. f 

XIV. 

There ĩs a neceſſity of guarding the perineum 
in this and the other preſentations, of which we 
are about to ſpeak ; the danger of a laceration 
being as great, as in thoſe labours in which the 
head preſents. 

XV. | 

In firſt labours, children, unleſs they are 

very ſmall, will often be born dead, when the 
| breech or inferior extremitics, preſent ; but in 
_ ſubſequent labours they will uſually be born li- 

ving, if there be no difficulty but that ariſing 
from the preſentation. | 
| XVI. The 
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XVI. 

The injuries Which children fuſtain, in pre- 
ſentations of this kind, are frequently ſuch, as 
to be alarming; but they ** do _ if 
ſkilfully managed. 


XVII. 

When the child is dead, or we are convinced 
that the powers of the mother are inſufficient for 
its expulſion, it muſt be extracted. 

i 
The aſſiſtance required for this purpoſe, whe- 
ther it be with the hand, or with inſtrument, 


will readily occur to every practitioner ; and 1 it 
muſt be given with diſcretion, a 


Of the Second Order of Preternatural 
Labours. 
XIX. | 
Ir this kind of preſentation are included the 
| ſhoulders, the elbows, and one or both arms. 
| os. - 
In all theſe preſentations we ſhall be under 


the neceflity of turning the child; but as they 
wot may 
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may be attended with circumſtances widely dif- 
ferent, it is neceſſary to make the following di- 
ru r 

5 p 6 Og 

1. When the os ater; is fully dilated, the 
membranes unbroken, or the waters lately diſ- 
charged, a ſuperior extremity being perceived to 
preſent, before the wterus is contracted, 


XXII, 
2. When the membranes break in the hats 
ning of labour, the os uteri being little dilated. 


XXIII. ; 

3. When the os uteri has bath fully dilated, 
the membranes broken, the waters diſcharged, 
the uterus being ſtrongly contracted, and the 
child jammed at the EP aperture of the 
pelvis. 

„ . 

4. When under any of theſe eireumſtances, 
there is a great di proportion between the ſize of 
the head of the child, and the dimenſions of the 
cavity of the pelvis. | 
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On the NI Tod of ſurning Children, iu 
Caſes which come under the Firſt Di- 
Hinction. | 


XXV. 

WuarNxEveR there is a neceſſity of turning a 
child, the patient is to be placed upon her left 
tide, near the edge of the bed, or in a prone po- 
ſition, reſting upon her elbows and knees, 

XXVI. 
All the advantage we can gain from any po- 


fition of the patient, is to have the free and dex- 


trous uſe of our own hand; the ſituation of 
the child being the ſame in all poſitions of the 
patient. 5 
XXVII. 

The os externum is then to be dilated by the 


fingers reduced into a conical form, acting with 
a ſemi · rotatory motion of the hand, 


XXVIII. | 
The artificial dilatations of all parts ſhould 
de made flowly, in the manner of natural dila- 


tron, | 9g 
XXIX. The 
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XXIX. 
The os externum ſhould be amply diſtended, 
before the hand is carried furcher; or the con- 
traction round the wriſt will be an impediment 
in the ſubſequent part of the operation. 
XXX. | 
When the hand is paſſed through the os ex- 
ternum, it muſt be conducted flowly to the 7x 
uteri; which being fully dilated, the membranes, 
if unbroken, will be eafily ruptured, by perto- 
rating them with a finger, or by grafping t them 
firmly in the hand. 
XXXI. 
The hand muſt then be paſſed along the ſides, 
thighs and legs of the child, till we come to the 


feet. 
XXXII. 


If both the feet lie together, we muſt graſp 
them in our hand; but if they are diſtant from 


each other, we may deliver with one foot, with- 


out much additional difficulty. 
XXXIII. 


Before we begin to extract, we ſhould be aſ- 
{ured that we do not miſtake a hand ſor a foot. 


XXXIV. The 


of 30 ) 
XXXIV. 


Ihe feet muſt then be brought, with a ſlow, 


waving motion into the elvis. Then we ought 
to reſt, till the uterus begins to contract. 

XXXV, 

When the zterzs contracts, the feet may be 

brought through the external oritiaa; and the 


ſubſequent part of the labour may be reſig 


ned to 
the pains, or it may be finiſhed by art. 7 8 
XXXVI. | 
Tf we intend to finiſh the delivery by art, we 
are firſt to examine the ſituation of the feet. 


XXXVII. 


If the toes are turned to the pris, the back 
of the child is towards the back of the mother. 


XXXVIII. 

If the toes are towards the ſacrum, the back 
of che child is towards the belly of the mother, 
which is proper; and all other poſitions of the 
child muſt be turned to this, as the body is ex- 
tracting. | 5 

| XXXIX. 
But this poſition of the child is only advan- 
tageous with reſpect to the head. | Res 
XL. Then 
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| XL. 
Then wrap the feet of the child in a cloth, 
and wait till the uterus begins to contract; du- 


ring the continuance of a pain, gently bring 
down the child. | : 


| XLI. 

When the pain terminates, we muſt reſt ; and 
in this manner we are to proceed through the 
delivery, aſſiſting the efforts of the patient; not 
making the delivery wholly artificial. 


XLII. 
When the breech comes to the os erteruum, 
the child muſt be extracted flowly, and in the 
proper direction; or there will be danger of la- 
cerating the perineum, 


XLIII. 

When the child is ſo low, that the fanis 
reaches the os externum, a ſmall portion of it is 
to be drawn out, to leſſen the compreſſion of it, 
and to prevent the ſeparation of it from .the bo- 
dy of the child, or of the placenta from the ate - 


rus; and from this time the operation ſhould bs 
ſiniſhed ſpeedily, 


XLIV. The 
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EW, : 
The child will come without much diſſiculty, 
if we act alternately from ſide to fide, or by preſ- 
ſing the body with the fingers, from the pubis 
towards the ſacrun. — 
XLV. 
If the child ſhould ſtick at the ſhoulders, the 
arms muſt be brought down, raiſing the body 


the oppoſite way. : 
* XLVI. 


The arms are to be brought down very flows 
ly, bending at the elbows, or there will be dan- 
ger of breaking them; and the hand mult be 
cleared towards the pubis. | 

; XLVII. 

When both the arms are brought down, the 
operator muſt ſupport the child upon his left 
arm, his hand being under the breaſt, and the 
fingers on cach fide of the neck, 

XVIII. 

Then let him place his right hand over the 
ſhoulders, and preſſing with his ſingers the head 
towards the /acrum, he muſt extract; raĩſing at 
the ſame time the body of the child towards the 


belly of the mother. 


XLIX. If 
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XLIX. 

If the head ſhould not come eaſily away, we 
ſhould introduce the fore-finger of the left hand 
into the mouth of the child, which will render 
the polition of the head more convenient. 


L. 

As the head deſcends, the body of the child 
ſhould be inclined more towards the belly of the 
mother; and when the head begins to enter the 
& externum, we muſt particularly attend to this 
rule, and proceed very flowly. 


LI. 

The placenta uſually ſeparates very ſoon and 
very ealily, when a child is extracted by the 
feet; and in the management of it, we are to be 
guided by the general rules. | 


( 34 ) 


On the Method of turning Children, in 
Caſes which come under the Second Di- 
ſlinction. 


LII. 

Wx are firſt to make ourſelves certain of the 
part preſenting; and if, together with the hand 
or arm, we perceive the head, in a common 
examination, there may be no occaſion to turn 


the child ; ſuch caſe only confltuting the third 
variety of a natural labour, 


LIII. 
But if the caſe ſhould be ſuch as to require 
the child to be turned, it might be doubted whe- 
ther it would be proper to dilate the os ater; by 


art, or whether we ſhould wait for its ſponta- 
neous dilatation, 
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LIV. 

Perbaps both the methods in the extreme 
would be im . oper; and it would be more eligi - 
ble that it ould be effected partly by art, and 
4 partly by nature. 


LV. But 
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LV. 

But the artificial dilatation ſhould: only be 

made in theinterval of the pains. 
EVI. 

Nor are we in ſuch caſes to wait till the os 
uteri is compleatly dilated ; the dilatation being 
ſufficient, when it will allow the eaſy introduc- 
tion of the hand, 

LVII. | 

If the os exteraum be rigid and contracted, it 


muſt be dilated in the manner before adviſed. 


LVIII. 

The hand muſt be introduced into the uterus 
on that fide of the pelvis where it will paſs moſt 
conveniently ; and there is. uſually the moſt 
room at that part which will lead to the feet. 


LIX. 

It is generally proper and moſt convenient 
to paſs the hand between the body of the child 
and the pubis; for the feet of the child are com- 
monly found lying towards the belly of the 


mother, 


C 2 LX. In 
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LX. 

In caſes which come under this diſtinction, 
the uterus is ſeldom contracted very ſtrongly 
round the body of the child, but always in ſome 
degree. 


PE IXI. 
But the difficulties which attend the turning 
of children, in theſe caſes, will be fully explain- 
ed under the next diſtinction, 
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On the Method « 2 


Cafes which come V 
Ainction. 5 


LXII. 
Taz difficulty in the management oF Theſe 
caſes, depends upon the degree of the contraction 
of the uterus, and upon the diſtance of the feet 
from the os uteri; but chiefly upon the former 
circumſtance, 


LXIII. 
The aterus is in ſome caſes contracted in a 
globular, and in others in a longitudinal form. 


LXIV. 
It is much eaſier, if the degree of contraction 
be equal, to turn a child when the aterus is cons 
tracted in a globular form. 


LEV. 

When we are called to a caſe of this kind, it 

is better not to give an opinion, nor to attempt 
to deliver the patient immediately; but to deli- 
GY berate 


1 


berate upon it, and then to make a ſecond exa- 
mination. 


LXVI. 


If the ſecond examination ſhould confirm our 


firſt opinion, we may then prepare for the ope- 
ration. | 
LXVII. 

We ſhall be able to judge in what part of the 
zterus the feet of the child lie, if we give our- 
ſelves time to confider whether it be the right 
or left hand which preſents; and this may be 

known by the direction of the thumb and palm 
of the hand. 
LXVIII. 

The contraction of the terus is, in theſe 
caſes, the principal difficulty to be ſurmounted; 
and the danger in turning a child is in propor- 
tion to the difficulty. 


LXIX. . 
The danger in turning a child in a contract- 


ed uterus is a ſingle danger, that of rupturing 
the uterus, 


LXX. 
The contraction of the zterus is of two 
| Finds: 
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kinds: firſt, the permanent contraction, in con- 
ſequence of the waters having been long drain - 
ed off, which occurs when there has been little 
or no pain. 
LXXI. 

Second, The extraordinary contraction ari- 
fing from the action of the aterus returning at 
intervals, and always attended with pain. 


LXXII. 
Now the hand muſt be introduced with a de- 
gree of force ſufficient, gradually to overcome 
the permanent contraction of the uterus. 


LXXIII. 
But if we attempt to overcome the extraordi- 


nary contraction of the uterus, it muſt follow, 
that we can or cannot overcome it. 


LXXIV. 

In the firſt inſtance, we ſhould be in danger 
of rupturing the aterzs; in the ſecond, the hand 
would be cramped, and we ſhould be unable to 
finiſh the operation. 


LXXV. 
This deduction is therefore clear, that we 


C4 ought 
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ought not to attempt to turn the child, whilſt 
the uterus acts with violence. 


LXXVI. 

The action of the aterus is rendered more fre- 
quent and ſtrong, by the generally increaſed ir- 
ritability of the patient. 

LXXVII. 

It is prudent, before we attempt to deliver, 
to endeavour to leſſen this irritability, in many 
caſes by bleeding, by clyſters, and by an opiate ; 
which, to anſwer this purpoſe, ſhould be given 
in two or three times the uſual quantity. 


LXXVIIL. | 
When the opiate takes effect, and the patient 
becomes diſpoſed to fleep, ſhe muſt be delivered. 
: EXXIX. 
There never can be occaſion to ſeparate the 
arm which preſents, from the body of the child; 


and when this has been done, inſtead of facilita- 
ring, it has impeded the operation. 


LXXX. 
The hand muſt be introduced into the aterus 
in the manner before directed, if there be ſuffi- 
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( 41 ) 
eient room to allow it; and we have no occa- 
ſion to trouble ourſelves about the arm which 
preſents. 
LXXXI. 

But if the paſſage be perfectly filled up, by 
the child jammed at the ſuperior aperture of the 
pelvis, the introduction of the hand into the 
uterus being abſolutely prevented, we muſt fix 
our fore-finger and thumb, in the form of a 
crutch, in the arm-pit of the child; and then 
puſhing the ſhoulder towards the head, and to- 
wards the fundus of the uterus, we muſt by de- 


grees raiſe the body of the child, till we have 
ſufficient room. 


LXXXII. 


If, when we are introducing our hand, we 


perceive the action of the uterus coming on, we 


mult not proceed till that ceaſes, or is abated. 


| LXXXIII. 
The hand is alſo to be laid flat during the 
continuance of the action of the aterus, leſt the 


uterus ſhould be injured by its own action r 
the knuckles. 


LXXXIV. When 
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LXXXIV, 

When the action of the zterus is abated, or 
ceaſes, we muſt renew our attempts to carry up 
the hand to the feet of the child. 

LXXXV. 

In this manner we are to proceed, alternately 
reſting and exerting ourſelves, till we can lay 
hold of one or both feet. 

LXXXVI. 
There is ſometimes much difficulty in find - 


ing the feet, and ſometimes in extracting them; 


eſpecially when the aterus is contracted in a lon- 
gitudinal form. f 
LXXXVII. 
In ſuch caſes, it is often convenient, when 
we can reach the knees, to bend them cautiouſly, 
and to bring the legs and the feet together. 


LXXXVIII. 
But before we begin to extract, we muſt exa- 
mine the parts which we hold, and be aſſured 


that they are the feet: and we ſhould extract 


them ſlowly. 


LXXXIX. If 
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: LXXXIX. | 
If we hurry to bring down the feet, they may 
ſlip from us, and return to the place from which 
they were brought. | 

| XC. | 
We are then to carry up the hand again, and 
graſping the foot or feet firmly, we are to bring 
them down; and we are to act in this manner, 

till we fucceed. | 

| XCT. | 

When the feet are brought down, we muſt 
endeavour to conduct the nooſe over one or both 
of the ancles, which will much facilitate the 
ſubſequent part of the operation ; and if we are 


dextrous in fixing the nooſe, it will often pre- 
vent much trouble. 


. XCIL 
When the nooſe is fixed, and drawn tight 
round the ancles, we muſt pull by both ends of 
it with one hand, and graſp the feet with the 
other. 
XCIII. 
Should there afterwards be much difficulty in 
extracting the child, it is probably owing to the 
5 body 
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( 44 ) 
body of the child being jammed acroſs the ſu- 
perior aperture of the pelvis. 


XCIV, | 
It will then be proper to paſs the finger and 


thumb as directed at LXXXI; to raiſe the 


ſhoulders and body of the child towards the fun- 
dus of the zterus with one hand, and with the 
other, at the ſame time, extract by the nooſe. 


XCV. 5 
When the breech of the child has ent 
the pelvis, there will be little further difficulty ; 
end we muſt deliver ſlowly, as before directed. 


On 
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On the Method of turning Children, in 
Caſes which come under the Fourth 
Diſlinftion, ; 


XCVI. 

Tux diſproportion between the head of the 
child, and the dimenſions of the pelvis, may be 
added to any of the circumſtances mentioned un- 
der the preceding diſtinctions. 

XCVII. 


But as the management has been already di- 
rected for theſe, there is now occaſion to ſpeak 


only of the peculiar difficulties ariſing from this 
cauſe. _ 
XCVIII. 

The degree of difficulty in theſe caſes, is 
greater or leſs, according to the diſproportion; 
but the difficulty of extracting any part of the 
body of the child, is little, compared with that 
which attends the delivery of the head. 

XCIX. 
We will therefore ſuppoſe the body of the 
child 
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child to be brought down ; but that the head 
cannot be extracted by the means before recom- 
mended, | 

The force with which we extract muſt then 
be increaſed, till it 1s ſufficient to overcome the 
difficulty. 

But as the neceſſity of uſing great force can 
only be known by the failure of a leſs degree 
to produce the deſired effect, we muſt begin our 
attempts with moderation, and gradual in- 
ereaſe our efforts according to the exigence of 5 
the caſe. 

CIL. = 

The force muſt alſo be uniform, commanded 
and exerted at intervals, 9 the returns 
of labour-pains. 

III. 

If the head ſhould not deſcend with the force 

which we think can be properly or ſafely exert- 


ed, we mult reſt, and give it time to collapſe. 


CIV. 
We uy thies repeat our efforts, extratiing 
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from ſide to fide, backwards and forwards, alter- 
nately reſting and endeavouring to extract. 


9 | 
But if the head ſhould deſcend in ever ſo 
ſmall a degree, the force is not to be increaſed, 
with the view of finiſhing the delivery expedi- 
tiouſly ; but we muſt be ſatisfied with our ſuc- 
ceſs, and proceed cireumſpectly. 
CVI. 
When the head does begin to deſcend, there 
is ſeldom afterwards much difficulty in finiſhing 
the delivery; as the cauſe of the difficulty uſu · 
ally exiſts at ſome particular part of the pelvis. 
| CVII. 
Should the head of the child reſt in this ſitua- 
tion many hours, no inconvenience would ariſe 
to the mother; and the longer it reſted, the 


greater the advantage we ſhould gain, when we 
renewed our attempts to extract it, 


CVIII. 


It may be preſumed, that when the head of 
the child has been wedged for a long time in this 


. and great force uſed to extract it, that 
there 
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there is little reaſon to expect that the child 
mould be born alive; yet inſtances of this, it is 
ſaid, have occurred in practice. 


| CIX. 

When we can paſs a finger into the child's 
mouth, we may hook it upon the lower jaw, 
and thus facilitate the delivery; becauſe the di- 
rection of the head will be thereby changed, and 
rendered more favourable. | 


X. 

But we muſt not extract with ſuch force, as 
to incur the danger of breaking or tearing away 
the jaw. 

CXT. 

Preſſing the head of the child from the pabis 
towards the /acrum, with the fingers carried 
up as high as we can reach, will often be of 
great uſe. 


| CXII. 

If the difficulty of extracting the head ariſes 
from the enormous ſize of it, occaſioned by ſome 
diſeaſe, as the Lydrocephalus, &c. thefmethod re- 

commended, ſteadily purſued, will anſwer our 
intention ; 
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intention; and we ſhall find that we have power 
to burſt the integuments, or even to break the | 
bones of the head. —_ 
CxII. | 

Under theſe circumſtances, I am 3 | 
perſuaded, that it can ſcarcely ever be neceſſary 
to uſe either one or both blades of the forceps, 
or to leſſen the head. 


CXIV. 

But if we are induced, in theſe caſes, to uſe 
the forceps, or to leſſen the head, the utmoſt 
care ſhould be n to do no injury to the mo- mo 

ther. | 


CXV. 

Or if I ſhould be miſtaken, and caſes may | 
occur in which it may be neceſſary to leſſen the 
head, the point of the ſciſſars muſt be fixed in a 
convenient part, generally behind the ear ; and 
they are to be uſed as haz been obſerved on 


another occaſion. 


CXVI. 
Should the neck of the child give way by 
the force uſed, we are not to ſeparate the body 
D from 


8 | 
from the head, but we muſt reſt longer, and ex- 
tract moderately. 

CXVII. 

If we ſhould ever be ſo unfortunate as to ſepa- 
rate the body entirely from the head, by the vio- 
lence of the force uſed, or ſhould be called to a caſe 
of this kind, there will be no occafion, for this 
reaſon only, to be in a hurry to accompliſh the 
delivery ; there having been inſtances, where it 


has been expelled by the labour pains, without 
any ill conſequences to the mother. 


CXVIII. | 
But if the pelvis be too deformed to allow the 
head to be forced away by the action of the 
uterus; or if it be expedient and neceſſary, in 
any particular caſe, to extract the head ſpeedily, 
we muſt then accommodate the general rules laid 


down for leflening the head to the exigencies of 
the preſent caſe, 


ADDENDA. 
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CXIX. 

IT ſometimes happens, during the time of 
labour, that no part of the child can be felt be- 
fore the membranes break, though the os uteri 
be fully dilated; . 
CXX. 

In ſuch caſes we ſhould not be abſent when 
the membranes break, leſt it ſhould prove a 
preternatural preſentation, requiring the child 
to be turned. 

CXXI. 

In ſome caſes, even when the os uteri is dila- 
ted, the membranes broken, and the waters diſ- 
charged, no part of the child can be felt. 

| CXXII. 

In ſuch caſes, it will be prudent to intro- 

duce the hand into the aterus, in the cautious 


manner before directed, to diſcover the part 
which doth preſent. 


D 2 CXXIII, If 
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CXXIII. 

Tf the head, or inferior extremities preſent, 

we ſhould withdraw our hand, and ſuffer the 
labour to go on in a natural way. 


| CXXIV. | 
But if the ſhoulder, or ſuperior extremities 
preſent, we ſhould proceed to the delivery as 
directed in caſes which come under the firſt di- 
ſtinction. See XLVIIII. 


CXXV, 
This method of proceeding 1s recommended 
to guard againſt the danger of turning a child 


in a contracted wterus. 


CXXVI. 
When we are 'called to a caſe in which the 
arm preſents, if great force has been uſed to 
extract the child in that poſition, or the arm 


miſtaken for the leg, the pains at the ſame time 


being very violent, it is impoſſible to turn the 


child ; becauſe we cannot introduce our hand 


into the zterys, the ſhoulders and body of the 


child being puſhed low down into.the pelvis. 
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CXXVII. 

Under fuch circumſtances there is happily ne 

neceſſity of turning the child, as it will be ex« 
pelled by the power of the labour pains only. 


CXXVIII. 

Yet in theſe caſes, the bady of the child does 
not come doubled, but the breech is the firſt 
part delivered and the head the laſt, the body 
turning as it were upon its OWN axis. 

CXXIX. 

Nor is this obſervation made with regard to 
a ſmall child coming prematurely, but it is 
meant to include a child of a common ſize, 
when a woman is at her full time, provided the 
pelvis be well formed. 


| CXXX. 

This aflertion being founded on facts and 
not on opinion, it may be neceſſary to obſerve, 
that many caſes have occurred in my own 
practice, and in that of other practitioners, in 
which the women were delivered in this manner. 


CXXXI. 
It might be inferred from theſe, that a wo- 
"WH man 
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man in a ſtate of nature or in perfect health, 

would not die undelivered, when the arm of the 

child preſented, ſuppoſing that ſhe was not aſſiſt- 

ed by art, 85 5 
| CXXXII. 

Yet it will not be underſtood, that I recom- 
mend you in general, not to turn children when 
the arm preſents; becauſe there are generally 
hopes of preſerving their lives, 


CXXXIII, 
But when there is no chance of preſerving 
the life of the child, which cannot yet be turn- 
ed without the greateſt danger to the mother, it 
is neceſſary to conſider the propriety of the 
operation. 
CXXXIV. 
It remains to be proved by future experience 
how far and in what caſes the preceding obſer- 
vation ought to be a guide in practice. 


IN 
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N the preſentation of the ſuperior extremi- 
ties of children, at the time of birth, it has 
been an opinion, I believe, univerſally adopt- 
ed, that women would die undelivered, if they 
were not relieved by art. Being informed that 
the following caſes, which are contradictory to 
this opinion, have been miſrepreſented, I think 
it neceſſary to print this ſhort account of them, 


CASE I. 


In the year 1772, I was called to a poor 
woman in Oxford-Street, who had been in la- 
bour all the preceding night, under the care of 
a midwife. Mr. Kingſton now living in Char- 
lotte-Street, and Mr, Goodwin, Surgeon, at 
Wirkſworth, in Derbyſhire, who were at that 
time ſtudents in Midwifery, had been ſent for 
ſome hours before I was called The arm of 
the child preſenting, they attempted to turn and 
extract it by the feet, but the pains were ſo 
ſtrong as to prevent the introduction of the 
hand into the zterus, I found the arm much 

D 4 ſwelled 
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ſwelled and puſhed through the external parts 
in ſuch a manner, that the ſhoulder nearly 
reached the perineum. The woman ſtruggled 
vehemently with her pains, and during their 
continuance, I perceived the ſhoulder of the 
child to deſcend. Concluding that the child 
was ſmall and would paſs, doubled, through 
the pelvis, I defired one of the gentlemen to ſit 
down to receive it, but the friends of the wo- 
man would not permit me to move. I remained 
by the bed-fide till the child was expelled, and 
1 was very much ſurpriſed to find, that the 
| breech and inferior extremities were expelled 
before the head, as if the caſe had originally 
been a preſentation of the inferior extremities, 


The child was dead, but the mother THI 
ed as ſoon and as well as ſhe could have done 
after the moſt natural labour, | 


CAS E II. 


In the year 1773, I was called to a woman 
in Caſtle-Street, Oxford-Market, who was at- 
| tended 
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tended by a midwife. Many hours after, it was 
diſcovered that the arm of the child preſented. 
Mr. Burofle, Surgeon, in Poland-Street, was 
fent for, and I was called into conſultation. 
When I examined, I found the ſhoulder of the 
child prefſed into the ſuperior aperture of the 
pelvis. The pains were ſtrong, and returned 
at ſhort intervals. Having agreed upon the 
neceſſity of turning the child, and extracting 
it by the feet, I fat down and made repeated 
attempts to raiſe the ſhoulder, with all the 
force which I thought could be ſafely uſed ; 
but the action of the uterus was ſo powerful that 
I was obliged to defiſt, I then called to mind 
the circumſtances of the caſe before related, 
mentioned them to Mr. Buroſſe, and propoſed 
that we ſhould wait for the effect, which a con- 
tinuance of the pains might produce, or till they 
were abated, when the child might be turned 
with leſs difficulty, No further attempts were 
made to turn the child. Then every pain 
propelled it lower into the pelvis, and in a little 
more than one hour the child was born, the 
breech being expelled, as in the firſt caſe, 
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This child was alſo dead, but tho mother 18 
otras in the moſt favourable manner, 


Having been prepared for obſerving the pro- 
greſs of this labour, I underſtood 1t more clear- 
ly, and attempted to explain both in my lec- 
ture on the ſubject, and in the aphoriſms which 
were printed for the uſe of the ſtudents, my 
opinion of the manner in which the body of the 
child turned as it were, upon its own axis. I alſo 
pointed out the circumſtances, in which, I ſup- 
poſed, the knowledge of the fact might be ren- 
dered uſeful in practice; but with great circum - 


ſpection. 


CASE. 


January the 2d 1774, I was called to Mrs. 
Davis, who keeps a Toy- ſhop, in Crown- Court, 
Windmifl-Street. She had been a long time in 
labour and the arm of the child preſented. 


The late Mr. Euſtace had been called on the. 
preceding evening, and had made attempts to 
turn the child, which he had continued for 

ſeveral 
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ſeveral hours without ſucceſs. I was ſent for 
about one o'clock in the morning, and on exami- 
nation found the arm puſhed through the exter- 
nal parts, the ſhouldey preſſing firmly upon the 
perinæum. The exertions of the mother were 
wonderfully ſtrong. I fat down while ſhe had 
two pains, by the latter of which, the child 
was doubled and the breech expelled. I extract - 
ed the ſhoulders and head, and left the child in 
the bed. Mr. Euſtace expreſſed great aſtoniſh- 
ment at the ſudden change, but I aſſured him 
that I could claim no other merit on account of 
this delivery, except that I had not impeded an 
effect which was wholly produced by the pains. 


This child was 100 dead, but the mother re- 
covered in the moſt favourable manner. 


In all theſe caſes, che women were at the full 


period of utero - geſtation, and the children were 
of the uſual ſize. | 


-- 


Many other caſes of the ſame kind have oc- 
curred to me, and with the hiſtories of feveral, 
„ i varying 
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varying in the time or manner in which the 
evolution of the child was made, I have lately 
been favoured by gentlemen of eminence in the 
profeſſion. But theſe are ſufficient to prove the 
fact, that in caſes in which children preſent 
with the arm, women would not neceſſarily die 
undelivered, though they were not aſſiſted by 
Art. 


With reſpect to the benefit we can, in prac- 
tice, derive from the knowledge of this fact, I 
may be permitted to obſerve, that the cuſtom 
of turning and delivering by the feet in preſen- 
tations of the arm, will remain neceſſary and 
proper, in all caſes, in which the operation can 
be performed with ſafety to the mother, or give 
a chance of pteſerving the life of the child, 
But when the child is dead, and when we have 
no other view but merely to extract the child, 
to remove the danger thence ariſing to the mo- 
ther, it is of great importance to know that the 
child may be turned ſpontaneouſly, by the ac- 
tion of the uterus. If we avail ourſelves of that 
knowledge, the pain and danger which ſome- 
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times attend the operation of turning a child, 
may be avoided. Nor would any perſon verſed 
in practice, fixing upon a caſe of preternatural 
preſentation, in which he might expect the child 
to be turned ſpontaneouſly, be involved in dith- 
culty, if, from a defect of the pains, or any 
ether cauſe, he ſhould be diſappointed in his 
expectations: nor would the ſuffering, or chance 


of danger to the patient be increaſed by ſuch 
proceeding, 
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CLASS FOURTH. 


AxomaArous or ComPLEX LABOURS» 


FOUR ORDERS. 


ORDER I. 


Labours attended with an hemorrhage. 


ORDER II. 


Labours attended with convulſions. 


* 


ORDER III. 


Labours with two or more children. 


ORDER IV. 


Labours in which the unis umbilicalis pre- 


ſents before the child. 
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On Labours attended with as Hemorr- 
Hage. 


A diſcharge of blood from 
the uterus, inordinate with reſpect to time or 
quantity. 


HemorRHAGE. 


V ARIETIES. 
1. In abortions. 
2. At the full period of utero-geſtation.. 
3. Aiter the birth of the child, the placenta 
being retained, 


4. After the expulſion of the placenta. 


No general deſcription or character can be 
applied to Anomalous Labours ; becauſe the 


different Orders bear no reſemblance to each 
other. 


ON. 


O N 


AB ORKTIONM $ 


by 
AE L expulfions of the ſetus may, with re- 
| ſpect to the time of pregnancy, be redu- 


eed under two diſtinctions. ' 
II. 


In the firſt, will be included all thoſe which 
occur, before the uterus is ſufficiently diſtended 
to require or allow of any manual operation; 
and theſe are properly called abortions. 

III. | 
In the ſecond, may be claffked all thoſe which 
allow of manual aſſiſtance, if required, and which 


are therefore to þe eſteemed as labours natural 
or premature, \ 


IV. But 
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IV. 
But no preciſe period of utero- geſtation can 
be fixed as a line for theſe diſtinctions. 


V. 

We may however in general ſay, that all ex- 
pulſions of the fetus before the end of the fixth 
month of pregnancy are to eſteemed as abor- 
tions: but from that time, *to the end of preg- 
nancy as labours, and when attended with che 
ſame circumſtances, they ſhould be managed 
upon the ſame principles, | 


ON THE CAUSES or ABORTIONS. 


VI. 
THE pre-diſpoſing cauſes of abortions, are, 
iſt, General indiſpoſition of the conſtitution. 
2d, Inſirmity of the uterus. 


VII. 
The ſtate of women who are diſpoſed to 
abortion is very different, ſome being weak and 
reduced, and others plethoric. | 


E VIII. Weakly 
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VIII. | 
Weakly women are liable to abortion, be- 
cauſe they are ſuſceptible of violent impreſſions, 
from ſlight external cauſes, | 


IX. 

Plethoric women are perhaps liable to abor · 
tions, from the diſpoſition which the veſſels of 
the zterus have, from ſtructure and habit, to 
diſcharge their contents. Ro 

bo 8 

Every action in common life may become an 
occaſional cauſe of abortion, by exciting great 
agitation of the body or mind. 


Xl. | 
But it is to the exceſs of theſe actions that we 
are to attribute their effects; for women in 


| health ſeldom abort, except from violent exter- 


nal cauſes. 


Ox Tus PREVENTION or ABORTION. 


. 
As every diſeaſe to which women are liable, 
may diſpoſe to abortion, the method of treat- 


ment 
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ment defigned to prevent it, muſt be accommo- 
dated to the diſeaſe, and to the conſtitution, 


XIII. 

Accordingly, in ſome conſtitutions, abortions 
may be prevented by bleeding, by antiphogiſtic 
medicines, and perhaps by warm bathing; in 
others, by nouriſhing and 1nvigorating diet me- 
dicines, moderate exerciſe, and often by cold 
bathing. £08 
XIV. ud 

But it will be proper, in every caſe, to avoid 
all violent exerciſe, to keep the mind compoſed, 
to guard againſt coſtiveneſs, and to zeſt frequent 


ly in a horizontal poſition. 


Ox THE SIGNS or ABOR TION. 


XV. 

THE ſigns of abortion are, frequent mictu- 
rition, a teneſmus, pain in the back, abdomen, 
and groins, with a ſenſe of weight in the region 
of the uterus. 

XVI. 
But the moſt certain ſign is a diſcharge of 
3 blood 


ſymptoms. 
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blood, which proves that ſome part of the ova 
is looſened from the wterus. 


ON Tus TREATMENT or WOMEN ar 
RE TIME or ABORTION. 


XVII. 
THE treatment muſt vary according to the 


XVIII. 

Some women abort with ſharp and long con- 
tinued pains, others with little or no pain; 
ſome with a profuſe and alarming hemorrhage, 
others with very little diſcharge, In ſome, the 
ovum has been expelled ſoon and perfectly: in 


others, after a long time, in ſmall portions, or 


even diflolved : but the only alarming ſymptom 
is the hemorrhage. 


XIX. 

It has been imagined, that dangerous conſe- 
quences have followed the retention and putre- 
faction of the placenta; but leſs miſchief will 
certainly ariſe from this cauſe in abortions, than 
from imprudent attempts to force it away, either 
by medicines, or inſtruments, 


XX. The 
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The hemorrhage in abortions is not always 

in proportion to the period of pregnancy; but 

it uſually depends upon the difficulty with which 

the ov is expelled, and the peculiarity of the 
conſtitution, 


XXI. 

The general principles which ſhould guide us 
in the treatment of hemorrhages, from any other 
part of the body, are applicable to thoſe of the 
#terus ; regard being had to the ſtructure of the 
uterus. 

XXII. 

Should the patient be plethoric, ſome blood 
may be taken from the arm, at the commence- 
ment of the hemorrhage; the ſaline draughts, 
nitre, or acids of any kind, may be given in as 
large quantity and as often as the ſtomach will 
bear. Cloths wet in cold vinegar may be applied 
to the loins and abdomen, and renewed occaſio- 
nally. The patients ſhould be expoſed to, and 
ſuffered to breathe the cold air. Every appli» 
cation or medicine, actually or potentially, may 
be uſed, | | 
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XXIII. 
Every medicine which ſlackens the circula- 


tion of the blood, eventually becomes an aſtrin- 


gent: but aſtringents, properly ſo called, can 
have no power of ſtopping hemorrhages. 


XXIV. | 
Hemorrhages are ſtayed by the contractile 
power of the coats of the blood · veſſels, and by 
coagula of blood plugging up their orifices, 


XXV, 

Theſe effects are produced more favourably 
during a ſtate of faintneſs; which, though occa- 
fioned by the loſs of blood, operates as a rey 
in e the hemorrhage. 


. 

Cordials ſhould not therefore be given to 
thoſe who are faint from the loſs of blood, but 
ſome mild nouriſhment may be given frequently, 
and in ſmall quantities. | 

XXVII, 

Opaates have been recommended in abortions, 
and they may be proper to leſſen the pain, and 
quiet the patient, when there is a chance of 

pre. 
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pceventing abortion, or when there is much dif. 
turbance after the accident hath happened. 


XXVIII. 

But when there are no hopes of preventing 
abortion, the degree of pain proving the degree 
of the action of the ters, and the action of the 
uterus producing and favouring the contractile 
power of the blood · veſſels; if, by giving opiates, 
the action of the uterus ſhould be ſuppreſied or 
abated, they may contribute to the continuance 
of the hemorrhage. 

XXIX. 

Hemorrhages in abortions, independent of 

other complaints, are not dangerous. | 


XXX. 


But if women abort in conſequence of acute 


diſeaſes, there will be very great danger. They 
abort, becauſe they are already in danger; and 
the danger is increaſed by the abortion. 
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On the Second Variety of Hemorrhage, at 


the full Period of Utero-geſtation. 


| XXXI. 

UNDER this head will be included all the 
hemorrhages which occur in the three laſt months 
of pregnancy. | 

VXXXII. 

Theſe are occaſioned, iſt, By the attachment 
of the placenta over the os uteri. 2d. By the 
ſeparation of a part, or of the whole placenta, 
when it was attached to ſome other part of the 
uterus. 

XXXIII. 

Hemorrhages ariſing from the firſt cauſe, are 

more dangerous than from the ſecond; but 


thoſe from the ſecond have ſometimes proved 


—_ | 
XXXIV. 

The danger attending the hemorrhage is to 
be eſtimated from a conſideration of their cauſe, 
the quantity of blood diſcharged, and the effect 
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| of the loſs of blood, which will vary in different 
conſtitutions. 


XXXV. 
The conſequences of hemorrhages are greater 
and infinitely more dangerous in ſudden than in 
flow diſcharges. 


XXXVI. 

The danger is indicated by the weakneſs and 
quickneſs of the pulſe, or by its becoming im- 
perceptible; by the paleneſs of the lips, and a 
ghaſtly countenance; by inquietude; by con- 
tinued faintings; by a high and laborious re- 
ſpiration, and by convulſions: but the two laſt 
are generally mortal ſymptoms. 


XXXVII. 

The vomiting which attends hemorrhages in- 
dicates the injury which the conſtitution has 
ſuſtained by the loſs of blood; but the action of 
vomiting contributes to the ſuppreſſion of he- 
morrhages. 


XXXVIII. 
Near the full period of utero- geſtation, preg- 


nant women are always in greater danger, in 
thoſe 


74 be.) 


thoſe hemorrhages which are not accompanied 
with pain. See XXVIII. 
XXXIX. 

For the pain proving the contraction of the 
wterus, and the contraction of the ꝝterus proving 
that the ſtrength of the conſtitution is not ex- 
hauſted ; the danger may be often eſtimated by 
the abſence or degree of pain, 
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On thoſe Hemorrha ges which are occaſion- 
ed by the Attachment of the Placenta 
over the Os Uteri. 


> 1 
WHEN the placenta is attached over the os 
uteri, the woman uſually goes through the early 


part of pregnancy, without any inconvenience 
from this circumſtance. 
4 


XLI. 

But when the changes previous to labour, 
come on, there muſt be a hemorrhage, becauſe 
a ſeparation of a part of the placenta, is thereby 
neceſſarily occaſioned ; and as the labour advan- 
ceth, the hemorrhage muſt increaſe, 


XLII. 

When a hemorrhage from this cauſe once 
comes on, the woman is never free from dan - 
ger, till ſne is delivered. | 

| XLIII. Soy 

There is in caſes of dangerous hemorrhages 
no doubt of the propriety of delivery; it can 
© EW 8 | therefore 


* 
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therefore be no diſpute except as to the time when 
the patient ſhould be delivered. 


XLIV. 

On the firſt appearance of the hemorrhage, it 
is ſeldom either requiſite or proper to attempt 
to deliver by art, 

XLV, | 

But as a woman under this circumſtance is 
not ſecure till ſhe is delivered, and as the deli- 
very is very ſeldom completed by the efforts of 
the conſtirution, great circumſpection muſt be 
uſed, that the operation be not too long delayed. 


| XLVI. 
In ſome caſes in which it might be thought 
neceflary to deliver, on account of the hemor- 
rhage, the parts requiring dilatation are in ſuoh 
a ſtate as not to allow of the operation itſelf, 
without ſome danger. 


XLVII. 

So that though it may be proper, in ſome 
caſes, to determine on a ſpeedy delivery, the 
operation ſhould always be performed with the 
utmoſt deliberation, 


XLVIII. The 


ENI 


XLVIII. 
The firſt part of the operation has been de- 


ſeribed under preternatural preſentations. 


XLIX. 
When we come to the placenta attached over 
the os uteri, it is of little conſequence whether 


we perforate the placenta, or ſeparate it on one 
ſide, tall we come to the edge. 


L. . 

If the hand be paſſed through the ſubſtance 
of the placenta, we ſhall come immediately to 
that part of the child which preſents ; but if 
we ſeparate the placenta to the edge, the hand 
will be on the outſide of the membranes, which 


muſt be ruptured before we lay hold of the feet 
of the child. 


LI. 


No regard is to be paid to the part of the 


child which preſents, as it muſt be delivered by 
the feet. | 


LIL. - 


The feet of the child muſt be brought down 
very ſlowly into the pelvis, and we muſt wait till 
| the 
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the uterus is contracted to the body of the child, 
which will. be indicated by pain. 


LIII. 

The delivery muſt then be finiſhed very flow- 
ly, to give the wterus time to contract, as the 
child is withdrawn from its cavity, and this part 
of the operation has been likewiſe deſcribed un- 
der preternatural preſentations. 


| LIV. 
An affiſtant ſhould make a moderate and uni- 
form preſſure upon the abdomen, to aid the ute- 
rus in its contraction, and to prevent any ill 


conſequence from the ſudden emptying of the 


abdomen. 

| \ «oY, 
When the child is born, the hemorrhage will 
in general be immediately ſtayed, if the opera- 
tion has been performed flowly. 


DVI. 
But if the hemorrhage ſhould continue, or 
return after the birth of the child, the placenta 
muſt then be managed, as will be afrerwards 


directed, 


LVII. Should 
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LVII. 

Should no uncommon difficulty attend the 
delivery, children will be often born alive in 
caſes of hemorrhages which are attended with 
the utmoſt danger to the mothers. 
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On thoſe Hemorrhages which are cccaſion- 
ed by the Separation of a Part, or of 
the whole Placenta, before or in the 
Time of Labour. 


LVIII. 

HEMoRRHAGES ariſing from this cauſe are 
ſeldom ſo alarming or dangerous as the prece- 
ding. : 

LIX. 6 

But if the ſeparation of the placenta be ſud- 

den and extenſive, the danger may be equal, and 


the ſame treatment required, 


| : LX. 

Our conduct muſt be guided by a conſidera- 
tion of the degree and effect of the hemorrhage, 
and of the period of labour when it occurs. 


LXI. 

Should the hemorrhage occur in the firſt pe- 
riod of labour, the action of the zterus will be 
weakened, but it will yet be ſufficient to dilate 
the os uteri. 


LXII. When 
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LXII. 

When the os wteri is partly dilated, and the 

membranes containing the waters can be eaſily 
felt, they mult be ruptured, | 
1 5 LXIII. | 

By the diſcharge of the waters, the diſtenſion 
of the vterus will be leſſened, and by the conſe- 
quent contraction of the aterus, the ſize of its 
veſſels being diminiſhed, the hemorrhage will 
of courſe be abated or removed, 

LXIV. 

By the ſuppreſſion of the hemorrhage, the 
action of the uterus is rendered ſtronger, ſo that 
the delivery, under ſuch circumſtances, will in 
general be completed without further aſſiſtance. 

LXV. 

But if the hemorrhage ſhould come on in the 
ſecond period of a labour, and be of ſufficient 
importance to require delivery, the intention 
muſt vary according to the ſituation of the child. 

LXVI. 

The management of all theſe caſes has been 
given in other places, but the accommodation of 
it to particular caſes, muſt depend upon the ſitua- 
tion of the child, ard the ſtate of the hemorrhage. 
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On the Third Variety of Hemorrhage ; 
when the Placenta is reiained after 
the Birth of the Child. 


LXVII. 

THE placenta is generally expelled by the 
ſpontaneous action of the zerzs, in a ſhort time 
after the birth of the child, without any adven- 
titious aſſiſtance. 


LXVIII. DN: 
But ſometimes a hemorrhage comes on, when 
no action is exerted by the wterus to expel the 


placenta. 


LXIX. 8 
The placenta may be retained in the uterus. 
1ſt, By the inaction or inſufficient action of the 
uterus. 24, By the irregular action of the zte- 
rus. 3d, By a ſcirrhous adheſion of the pla- 


centa to the uterus. 


LXX. Whens 
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LXX. 

Whenever a hemorrhage does come on, the 
whole or a portion of the placenta muſt have 
been previouſly ſeparated ; and the hemorrhage 
will continue or return in theſe caſes, till the 
placenta is extracted out of the cavity of the 
uterus. 


( 84 ) 


On the Retention of the Placenta, from 


the Inaction or inſu n Action of the 
Uterus. 


LXXT. 

A moDERATE degree of force ſteadily ex- 
erted by pulling at the unis, will uſually 
bring the placenta to the lower part of the te- 
rus; or the irritation thereby occaſioned will 
bring on the action of the vtergs, by which the 
placenta will be expelled; eſpecially if the te- 
rus is aided in its contraction, by moderate preſ- 
ſure upon the abdomen. 


| LXXII. 

When that part of the placenta, into which 
the unis is inſerted, can be felt, little danger 
or difficulty is to be apprehended; becauſe the 
greater part of the placenta being then without 
the uterus, it cannot be impeded in its contrac- 
tion. = 

LXXIII. 
But if under ſuch circumſtances, the placenta 
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was to be haſtily extracted, the hemorrhage 


would continue, or be increaſed, till the uterus 
was contracted. 


. EXXIV. | 

When there has been an hemorrhage ſo pro- 
fuſe as to threaten imminent danger, the imme- 
diate extraction of the placenta might add to the 
danger ; as by the extraction, a return of the 


hemorrhage in ſome degree would neceſſarily 
be occaſioned, 


LXXV. 

It is therefore judicious to wait under ſuch 

circumſtances, till the patient has recovered 
from the effects of the preceding hemorrhage. 


LXXVI. 
The extraction of the placenta is therefore to 
be conſidered, as the means by which an ap- 


prehended or preſent hemorrhage, is to be pre- 
vented or removed, 


LXXVII. 
If much force be uſed in pulling by the u- 


nis there will be danger, 1ſt, Of tearing it from 
the placenta, 2d, Of inverting the wterus» 
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za, Of increafing the hemorrhage. 4th, Of 
injuring the wterus. 
LXXVIII. 

The danger of theſe conſequences is greater, 
when force is uſed to extract the placenta by 
the Funis, than by the prudent introduction of 
the hand into the wtervs. 

LXXIX. 

By attending to the reſpiration, you will 
ſometimes be able to extract the lacenta; uſing 
ſo much force by the unis, as will juſt prevent 
the retroceſſion of it, in the act of inſpiration. 


l LXXX. 

But in whatever manner the placenta may be 
brought into the pelvis, it muſt be ſuffered to 
remain there till the action of the zterus comes 
on, or ſo long as there 1s reaſon to fear a re- 
turn of the hemorrhage, 
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On the Retention of the Placenta, from 
the irregular Action of the Uterus. 


LXXXI. 
WHEN all the parts of the aterus act with 
equivalent force and at the ſame time, the com- 
bined power will contribute to the expulſion of 
whatever 1s contained in its cavity. 


LXXXII. 
But if the zverus ſhould act irregularly, the 
contrary effect might be produced. 


LXXXIII. | 

For if the fundus uteri ſhould not act, when 
the other parts are in action, the longitudinal 
contraction of the aterus would be produced; 
but if the central parts only ſhould act, then 
the uterus would be contracted in the form of an 
hour-glaſs. 

LXXXIV. 

As the placenta cannot be expelled when the 
uterus acts in this irregular manner, it muſt be 
extracted by introducing che hand into the ates 
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rus, ſhould the ſtate of the hemorrhage require 
It. ä | 
LXXXV. 

But this ſhould only be done when the means 
recommended at LXXI and LXXIX do not 
ſucceed ; in caſes of real neceſſity ; with the ut- 
moſt tenderneſs and care; and the hand when 
introduced, ſhould not be withdrawn until the 
placenta is brought into the pelvis. 


LXXXVI. 

If the whole placenta is not looſened, the ad- 
hering part muſt be ſeparated, by bending it 
from the uterus, or by paſſing the ends of the 
fingers between it and the ver,. 


LXXXVII. 

But when the aterus is contracted in the form 
of an hour-glaſs, the contracted part muſt be 
carefully dilated, in the manner recommended 
for the dilatation of the os uteri, and it muſt be 
ſufficient to allow the free uſe of the hand. 


LXXXVIII. 
The ſubſequent parts of the operation muſt 
then be performed as directed at LXXXVI and 
LXXX. 


On 
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On the Retention of the Placenta, from 


the ſcirrhous Adhefion of it to the 
Uterus. 


LXXXIX. 

IF there ſhould be a degree of hemorrhage 
ſufficient to require the introduction of the hand 
to extract the placenia, a part of it muſt be ſe- 
parated, though there may be a ſcirrhous adhe- 
fion of the remainder to the xterus. 


XC. 

Then the method recommended at LXXXVI 
muſt be uſed ; and the ſtronger the adhefion, the 
flower the ſeparation muſt be made, 

| XClI. 

If there ſhould be a ſcirrhous adheſion of the 
u hole placenta to the uterus, and conſequently 
no flooding, yet an inſufficient action exerted by 
the ztcrus for the expulſion of the placenta, we 
muſt wait for the benefit which will reſult from 
ſuch action, by which the ſeparation w * at 
leaſt be facilitated. 

XCII, Some 


690) 


XCII. 
Some limits are, however, to be ſet to the 
time of waiting, as no patient can be ſafely leſt, 


till the placenta is extracted, unleſs as obſerved 
at LXXII and LXXX, 


XCIII. 

Therefore having waited two hours after the 
birth of the child, for the ſeparation of the pla- 
centa, and finding the means recommended at 
LXXI and LXXIX inſufficient, the hand muſt 
be carefully introduced to ſeparate and extract 
it, as directed at LXXXVI. 


XCIV. 

Tf the larger portion of the placenta be ſepa- 
rated, and a complete-ſeparation cannot be made 
without great violence, we may conſider how 
far it will be juſtifiable to bring away the ſepa- 
rated part, and to leave the adhering part to be 
thrown off by the zterus. 


XCV. 
Yet it muſt be remembered, that it is always 
a deſirable thing to bring away the placenta ard 
membranes in a perfect ſtate. 


On 
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On the Fourth Variety of Hemorrhage, 
that which follows the Extraction of 
the Placenta, . 


e 
T HE hemorrhage, in theſe caſes, may be a 
continuation of that which exiſted before the 
placenta was extracted ; but it 1s generally in 
proportion to the violence and hurry with which 
the placenta has been ſeparated and extracted, 


XCVII. 

This is not however ſo dangerous as either of 
the varieties of hemorrhage of which we have 
laſt ſpoken ; though, with imprudent manage- 
ment, or under particular circumſtances, it has 
ſometimes proved mortal. 


XCVIII. 

When women have gone through much fa- 
tigue in the courſe of their labours, there being 
great heat, and the circulation of the blood be- 

ing 


1 


ing very rapid at the time of their delivery, if 
the placenta be brought away haſtily, an extra- 
ordinary quantity of blood muſt of neceſſity be 
diſeharged. 

| XCIX. | 

The interval of time which paſſeth between 

the birth of the child and the expulſion of the 
placenta, ſhould be employed in cooling the pa- 
tient, and recovering her from her fatigue, 


4 


. 

The quantity of blood diſcharged in conſe- 
quence of the ſeparation of the placenta, will 
vary in different women, and in the ſame wo- 
men at different labours; but the leſs the quan- 
tity, the better they will recover. 


Cl. 

Some women are prone to a hemorrhage af- 
ter the ſeparation of the placenta, which may 
be moſt effectually prevented, by leaving the pla- 
centa for ſome hours in the pelvis, as mentioned 


at LXXII. 


CII. 4 
The doctrine of hemorrhages already given, 
7 and 
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and the general treatment which has been re- 
commended, will enable you to fix upon the beſt 


method of preventing and ſuppreſſing them, as 
far as they are under the influence of art, 


(1:26: 


CLASS FOURTH. 
ORDER II. 
Labours attended with Convuiſions, 


CIII. 
WIEN convulſions happen during the time 
of pregnancy, they may be attributed to uterine 
irritation, and are generally to be eſteemed ſym- 
toms of labour, or of the action of the zterus.. 


CIV. 

Two methods of treatment have been recom- 
mended in labours attended with convulſions : 
iſt, A ſpeedy delivery by art, to remove. the 
cauſe of the convulſions. 2d, The uſe of bleed- 
ing, opiates, warm bathing, and various other 
means, to diminiſh the exceſſive irritability which 
renders Þatients hable to them ; but experience 


has proved in a number of caſes the inſufficiency 
of both theſe methods. | 


CV. 


But changing the intention, if a ſtimulus more 


powerful 


—— 
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powerful than that which is the cauſe of the 
convulſions were applied to the conſtitution, 
there might be a greater probability of remo- 
ving them and the conſequent danger. 


CVI. 

With this view bliſters and ſternutatories have 
been recommended; but I have adviſed the 
face to be ſprinkled repeatedly with very cold 
water, in the manner directed for the recovery 
of perſons ſuffocated, and the convulſions were 
immediately appeaſed. 

| CVII. 

In theſe caſes, alſo, when the patients moan, 
or ſhew thoſe ſigns of pain which are commonly 
obſerved to precede the convulſions, if recourſe 
be had to the uſe of the cold water, the convul- 
ſions about to follow will often be prevented. 


_CVIIL. 
Though this method of treatment is recam - 


mended becauſe it has, in ſome caſes, been | 


found preferable to thoſe hitherto: uſed, many 
things remain to be proved by future obſerva- 
tions, with regard to the treatment and conſe- 
- quences of convulſions. | 
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